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Letters
RecuRRent venous thRomboses and 
anti-glomeRulaR basement membRane 
antibody
editor,
We  wish  to  record  an  association  between  a  severe 

























screen,  anti-cardiolipin  antibody,  convalescent  urinary 
catecholamines, creatinine clearance and urinary protein in 
particular being normal. MIBG, CT and PET scans showed 











to  steroid  treatment.  Only  one  thrombosis  occurred  after 
the prednisolone was started but the thrombotic tendency 








































The  past  medical  history  included  supraventricular 















25%  dose  reduction.  Despite  this,  a  further  admission  to 
the medical team occurred following an episode of central 
































elevation  or  the  development  of  ventricular  arrhythmias, 
appears to be much less frequent at 0.55%(3). 
Many  suppositions  have  been  proposed  to  elucidate 
the  mechanism  of  5-FU  cardiotoxicity,  including  direct 
myocardial  toxicity,  coronary  vasospasm,  autoimmune 
phenomena,  thrombogenic  effect,  and  increased  levels  of 






T  wave  changes,  indicative  of  pervasive  coronary  artery 
vasospasm  rather  than  isolated  myocardial  infarction 
secondary  to  a  critical  atherosclerotic  lesion.  This  was 
supported by angiographic findings. 
Clinical outcomes suggest that the vasospastic consequences 
of  5-FU  are  temporary  and  reversible.  Support  of  the 




In  the  majority  of  cases,  5-FU-induced  cardiotoxicity  is 
transient and reversible with supportive care. Nevertheless, 




















evidence  that  myocardial  ischaemia  resulting  from  5-fluorouracil 
chemotherapy is due to protein kinase C-mediated vasoconstriction of 
vascular smooth muscle. Cancer Res. 1993; 53(13): 3028-33.
Fig 2.  12-lead Electrocardiogram demonstrating antero-lateral ST-
segment elevation and/or hyperacute T wave changes.
Fig 3. 12-lead Electrocardiogram showing normalised ST-
segments/T waves after the administration of sublingual glyceryl 
trinitrate spray.